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3. Appendix 1 - Methodology 
3.1. Approach 
The original design of the longitudinal survey was two-wave design with a baseline survey 
close to the application and a follow-up survey 7 months later. This design was extended to 
include a third survey 18 months after the second survey or 25 months after the baseline 
survey. Aim of the third survey was to study the long-term effects of assessing support 
funded through the ASF. 
To read about the recruitment of the original survey sample please see Appendix 1.2 (ASF 
Evaluation Appendices, p. 16). All parents who had completed the first survey were sent the 
third survey 25 months after that. This included parents who had returned the first and the 
second survey as well as parents who had only returned the first survey. 
Response rates 
Based on the response rates to the first and second survey and the total baseline sample of 
792 we estimated a response rate to the third wave survey of around 50% resulting in no 
more than 400 third wave survey returns. 
The table below summarises number of applications, contacts received, the number of 
surveys of the first wave sent and returned and the number of second and third wave 
surveys returned. 
Table 1: Response rates to the longitudinal survey of families 
 Absolute Frequencies Percentage 
Number of approved 
applications to the Fund1 
5287 
 
Number of approved 
applications with unique code 
5088 
 
Number of surveys sent to 
people who consented and 
provided full contact details 
1538 30% 
Number of first surveys returned 792 51% 
Number of second surveys 
returned 481 61% 
Number of third surveys 
returned 372 47% 
 
                                                          
1 As of 31/05/2016 
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Of the families that returned the first survey 47% also returned the third survey. This 
presents 24% of the population of applicants who gave consent for the purpose of the 
evaluation and provided full contact details. The response rate for the third wave for those 
who had returned both previous surveys was much higher than for those who had returned 
the first wave survey only (see Table 2).  
Table 2: Response rates to the third wave survey of families 
 Number of surveys sent out 
Number of 
surveys returned Percentage 
Families completed Wave 1 
and Wave 2 survey 481 300 62% 
Families completed Wave 1 
survey only 311 72 23% 
Total 792 372 47% 
 
Research instrument  
The questionnaire for the third wave was produced in line with the ones for the first and 
second wave, consisting of a mixture of validated psychometric scales, non-validated 
scales, and bespoke questions. The bespoke questions aimed to collect information about 
changes in the family situation, information about support received, experiences with the 
support, impact of support received as well as future support needs.  
The same four standardised scales used in the previous two waves of the survey were used 
again to assess (1) child behaviour, development and wellbeing, (2) family functioning, 
parental efficacy, and parent-child attachment, and (3) parental wellbeing. These were: 
• The Strengths and Difficulties Questionnaire (SDQ) – a 25 item behavioural 
screening tool plus impact supplement questions; 
• The Brief Assessment Checklist (BAC-C/ BAC-A), (both Child and Adolescent 
versions depending on the age of the assessed child) - a 20 item psychiatric 
assessment scale; 
• The Carer Questionnaire – an 11 item scale to assess parent child relationship; 
and,  
• The Short Warwick-Edinburgh Mental Well-being Scale (SWEMWBS) – a 7 item 
mental wellbeing assessment scale. 
For a description of the selection process for the scales as well as for further information 
about the four selected scales see ‘Appendix 1.2 (ASF Evaluation Appendices, p. 19)’. 
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3.2. Analysis 
Data preparation 
The analysis of survey data was carried out using IBM SPSS; Microsoft Excel was used to 
produce figures and tables. Data from the third wave survey was combined with first and 
second wave data as well as application data according to the unique code of each 
respondent. Information about multiple applications per family was saved under the same 
ID.  
The combined data was prepared and cleaned as a first stage which included assignment of 
missing values, recoding of items, deletion of irrelevant variables, calculation of derived 
variables and variable type changes. One case was deleted from the data as it was a 
duplicate case. Scales scores for four scales were computed in line with the requirements 
made by the scale developers. Where a syntax for scoring was available this was used.  
In order to gain a picture of the support received by survey respondents, survey data was 
compared to information recorded as part of the application. This showed generally a high 
degree of overlap between parent-reported support and support applied for as reported by 
the local authority. There were however cases were the two sources of information did not 
match. One example for this was when the application data only contained information 
about an application for further assessment, while the parent reported to be receiving the 
assessment and further therapeutic support in the survey. Cases like this were not excluded 
from the analysis, where there was a difference between the two data sources the survey 
data was taken to be correct. The entries for support received at third wave were further 
validated against entries from previous surveys and information available from the 
application data. This meant for example that in a few cases where people reported to not 
having received any support by wave 3, but their responses to previous surveys showed 
that they had received support this was changed in the data set.  
As the third wave questionnaire asked respondents to report all support received after first 
applying to the Fund there were some duplications in the support reported between all 
surveys completed. If the same type of support was marked as completed for two waves the 
last one was excluded for the analysis. This information was used to calculate between 
which waves respondents received support as reported in the main body of the report. 
Preliminary Analysis 
The first part of the main analysis consisted of the calculation of descriptive statistics for all 
bespoke questions and scale scores. The second part focussed on the analysis of change 
over time in order to answer stated research questions. We tested for a non-response bias 
to check if there were significant differences between respondents that returned the third 
survey and those that did not. Logistic regression was used to determine if there were any 
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variables that predicted the non-response. Results are presented in Appendix 2.2 
‘Comparison of profiles’. 
We used significance tests to test for the change over the three measurement points. 
Assumptions for significance tests were tested and for cases that did not meet the 
assumptions for parametric tests, non-parametric alternatives were used. Only when the 
sample size per group was large enough to justify parametric tests, even though the 
dependent variable was not normally distributed, parametric results are reported. We used 
the Green-house Geiser correction when the Mauchly-test was significant. Tests were 
selected based on the level of measurement, number of measurement points and test 
assumptions. We used a significance level of 5% and tested two-sided if not stated 
otherwise. Effect sizes are reported in addition to significance test results to judge about the 
magnitude of an effect. We applied the Bonferroni correction when calculating post-hoc 
tests following significant effects in response to the multiple comparison problem. This for 
example meant that the significance level was reduced to .017% when conducted three 
post-hoc tests on the same dependent variable.  
For the analysis of change over time there were three reasons for exclusion of cases. For 
each significance test it was decided which requirements cases needed to meet in order to 
be included in the analysis. The three reasons for exclusion were as follows: 
• Not remembering if the first or second survey was completed by the same parent as 
the third survey. In particular for the psychometric scales it was important that the 
same person completed the scales at all measurement points. Respondents that did 
not remember if they completed the first survey were not excluded from questions 
that did not require the same parent to complete the question (e.g., satisfaction with 
the support received); 
• The child is not living with the adoptive parent(s) any longer. Respondents that 
reported that the child for whom they applied for support through the ASF was not 
living with them any longer were excluded from the majority of the questions; 
• Age criteria not met for SDQ or BAC. As SDQ and BAC are valid only for a specific 
age ranges, the age of the child at the time of survey completion was accounted for. 
Age at completion of the three waves was calculated based on the date of birth as 
reported in the application data and the date of survey completion. When the date of 
completion was missing this was estimated based on the date of completion of other 
cases and the average length between the second and third wave. The age was 
further validated against the age at assessment as recorded in the application data; 
and, 
• Not having received therapy. 
Furthermore, for The Strengths and Difficulties Questionnaire (SDQ) the presence of a 
conduct disorder, an emotional disorder, a hyperactivity disorder and any psychiatric 
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disorder was predicted by a computerised algorithm based on the impact and the symptom 
subscale scores. This algorithm was adopted from study by Goodman, Ford, Corbin, and 
Meltzer (2004).2 
In-depth analysis 
The third main part of the analysis consisted of running mixed models for each of the four 
psychometric scales. Reason for this was that only a subset of the sample completed all 
three surveys and ANOVA’s require complete cases. For the mixed models all cases that 
had at least on completed scale score and met the requirements as stated above was 
included in the analysis. The mixed model analysis involved several steps and was 
conducted as an iterative process to identify significant predictors for each of the four main 
measures (i.e., SWEMWBS, SDQ, BAC, and Carer Questionnaire). To prepare for the 
mixed-model we transformed the dataset from a wide into a long format in SPSS so that 
each row presents one measurement and not one case (i.e., one respondent). As a first 
stage we selected the estimation method (REML or ML). Next, we decided on the 
covariance structure overall, this was done by comparing BIC scores of the models with 
different covariance structures. The best-fitting covariance structure was an unstructured 
covariance. Autoregressive, diagonal and compound symmetry covariance structures were 
tested, but neither resulted in improved fit of the model. Once this was chosen we added the 
fixed effect of intercept and time to the model. As this was significant for all four outcome 
models we added a random effect for the intercept and slope. Other covariates and factors 
were added as an iterative process to decide on the best fit for the model. Potential 
predictors included receipt of therapy at each wave, cost of application overall, amount of 
therapy received overall, age of the adopted child at each wave, ‘assessed by the placing 
authority’, gender of child, ethnicity of child as well as demographic information of the 
respondent. 
As in the previous evaluation we made some additional calculations such as an item and 
scale analysis of the not validated scale ‘The Carer Questionnaire’. This resulted in similar 
results as previously and results are therefore not reported in greater detail.  
Qualitative responses to the open questions in the survey were coded thematically and 
analysed separately.  
  
                                                          
2 Goodman, R., Ford, T., Corbin, T., & Meltzer, H. (2004). Using the Strengths and Difficulties Questionnaire 
(SDQ) multi-informant algorithm to screen looked-after children for psychiatric disorders. European Child & 
Adolescent Psychiatry, 13(2), ii25-ii31. 
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4. Appendix 2 - Further results 
4.1. Description of sample 
In total, 372 respondents completed the third survey. Of those who indicated their gender 
(n=365) the majority was female (90%). The majority of the sample also reported to have a 
co-parent (89%) and of those 79% reported to be married. 
18 respondents stated that they cannot remember which parent completed the first survey, 
but following further inspection 15 of these were shown to be the same respondents as in 
the baseline survey due to the gender and the co-parent information of the respondent.  
A small number of respondents (n=55) described the composition of the household to have 
changed in the last 2 years. This includes 15 families were new members have joined, 35 
families where members have left and 3 where members have left and others have joined. 
Of these 21 respondents report that the child for whom they have applied to the ASF is no 
longer living with the family. 
As respondents were asked to report the completion date of the surveys it was possible to 
calculate the time span between completions of surveys. For 98% of the sample with 
completion dates (n=347) the time span between first and third survey was between 23 and 
26 months. For 96% of the sample with completion dates (n=282) the time span between 
second and third survey was between 15 and 18 months.  
4.2. Appendix Comparison of profiles 
We conducted several comparisons between samples to identify any potential differences 
between them as well as a non-response bias. For a description of the comparison between 
all respondents and applicants as well as applicants and all adopters see Appendix 1.2 
(ASF Evaluation Appendices, p. 31). 
We compared the profiles of: 
• Third survey respondents with all adoptive families in England; 
• Third survey respondents with all applicants; and,  
• Third survey respondents with first survey respondents.  
Comparison of third survey respondents with all adoptive families in 
England 
As in the previous evaluation we compared the sample of third wave respondents with all 
adopted children in England. We used national tables and local authority tables from 
Children looked after in England, including adoption (DFE, 2013; 2015), which contain 
information for adopted children in England for each year. Samples were compared in 
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relation to gender of the adopted child, ethnicity of the adopted child; and location of family 
by region. There was no significant difference for gender.3 Significant differences were 
found for ethnicity and region.4 Tables 3 to 5 present information about these comparisons 
for gender of the child, ethnicity of the child and region separately. It can be seen that there 
were slightly more adopted children with white ethnic background in the third survey sample 
than expected according to national statistics. There were also more children of the third 
wave sample based in the South West and less in the North West than proportionately 
expected from the population of all adopted children. 
Table 3: Comparison of third wave respondents and national statistics 
regarding gender of adopted child 
Gender 
Third wave respondents National Statistics 
Absolute 
Frequency 
Relative 
Frequency Relative Frequency 
Female 180 49% 49.1% 
Male 191 51% 50.9% 
Total 371 100% 100% 
Note: National Statistics refer to the weighted average of the years 2009 to 2015; Source: Application data and 
national tables (DFE, 2013, 2015). 
 
Table 4: Comparison of third wave respondents and national statistics 
regarding ethnicity of adopted child 
Ethnicity 
Third wave respondents National Statistics 
Absolute 
Frequency 
Relative 
Frequency Relative Frequency 
Asian / Asian 
British 
3 0.8% 1.7% 
Black / African / 
Caribbean / Black 
British 
6 1.6% 2.6% 
Mixed / multiple 
ethnic groups 6 1.6% 10.9% 
Other ethnic group 27 7.3% 1.4% 
White 329 88.7% 83.2% 
Total 371 100% 100% 
Note: National Statistics refer to the weighted average of the years 2009 to 2015; Source: Application data and 
national tables (DFE, 2013, 2015). 
 
  
                                                          
3 Chi-squared test showed no significant effect for gender (χ2(1, N = 371)=.05, p=0.83). 
4 Chi-squared test showed no significant differences for ethnicity (χ2(1, N = 371) = 7.31, p = .007), and region 
(χ2 (9, N = 371) = 62.54, p < 0.001). The categories ‘Asian / Asian British’, ‘Black / African / Caribbean / Black 
British’, ‘Mixed / multiple ethnic groups’ and ‘Other ethnic group’ were combined to ‘Other’ to have at least 5 
responses for each category. 
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Table 5: Comparison of third wave respondents and national statistics 
regarding region 
Region 
Third wave respondents National Statistics 
Absolute 
Frequency 
Relative 
Frequency Relative Frequency 
East Midlands 35 9.4% 8.8% 
East of England 42 11.3% 9.8% 
Inner London 9 2.4% 5.6% 
North East 23 6.2% 7.4% 
North West 36 9.7% 16.4% 
Outer London 16 4.3% 6.5% 
South East 46 12.4% 13.1% 
South West 66 17.8% 8.3% 
West Midlands 51 13.7% 11.7% 
Yorkshire and the 
Humber 47 12.7% 12.7% 
Total 371 100% 100% 
Note: National Statistics refer to the weighted average of the years 2009 to 2015; Source: Application data and 
national tables (DFE, 2013, 2015). 
 
Comparison of third survey respondents with all applicants 
The third wave sample was compared to the sample of all applicants in order to identify 
potential differences. As in the previous evaluation following variables were chosen for the 
comparison: gender of adopted child, ethnicity of adopted child, age of adopted child, 
location of family by region, and type of service provider commissioned.5 A logistic 
regression was used for gender of adopted child, ethnicity of adopted child and age of 
adopted child and chi-squared tests for region and service provider.6 Age was shown to be 
a significant predictor for the completion of the third survey.7 Significant differences were 
found for region and service provider.8 
Tables 6 to 10 show the descriptive statistics related to these comparisons. In summary, the 
following differences were found between the survey sample and all the ASF applicants. 
• Responses to the third survey were proportionally higher from the South West and 
the West Midlands and lower from North West, and South East regions than 
predicted from the application data; and, 
                                                          
5 Age of adopted child refers to the age at assessment. Information about the age at placement or date of 
placement was not available for all of the applicants and respondents. 
6 Ethnicity of the adopted child was dichotomised combining all ethnicities but white. 
7 The overall model was not significant. The predictors, gender, β=-.08, p=.46, OR=.923, and ethnicity, β=-.14, 
p=.41, OR=.87, were not significant, but age was a significant predictor, β=0.032, p=.021, OR=1.033. 
8 Chi-squared test showed a significant effect for region, χ2 (9, N = 5088) = 31.17, p < 0.001, Cramer’s V=.078 
and service provider χ2 (4, N = 5032) = 16.87, p = 0.002, Cramer’s V=.058. 
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• More families in the third survey sample were accessing services delivery 
independently (commissioned through local authority) and less by local authority 
staff. 
 
Table 6: Comparison of third wave respondents and applicants regarding 
gender of the adopted child 
Gender 
Third wave respondents Applicants 
Absolute 
Frequency 
Relative 
Frequency 
Absolute 
Frequency 
Relative 
Frequency 
Female 180 49% 2353 46.2% 
Male 191 51% 2732 53.7% 
Transgender 0 0% 3 0.1% 
Total 371 100% 5088 100% 
Source: Application data. 
 
Table 7: Comparison of third wave respondents and applicants regarding 
ethnicity of the adopted child 
Ethnicity 
Third wave respondents Applicants 
Absolute 
Frequency 
Relative 
Frequency 
Absolute 
Frequency 
Relative 
Frequency 
Asian / Asian 
British 
3 0.8% 81 1.6% 
Black / African / 
Caribbean / 
Black British 
6 1.6% 75 1.5% 
Mixed / multiple 
ethnic groups 
6 1.6% 75 1.5% 
Other ethnic 
group 
27 7.3% 286 5.6% 
White 329 88.7% 4570 89.8% 
Total 371 100% 5087 100% 
Source: Application data. 
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Table 8: Comparison of third wave respondents and applicants regarding age of the end 
of the assessment of adopted child 
Age range 
Third wave respondents Applicants 
Absolute 
Frequency 
Relative 
Frequency 
Absolute 
Frequency 
Relative 
Frequency 
Under 5 32 8.6% 514 10.1% 
5 to 10 176 47.4% 2602 51.2% 
11 to 15 146 39.4% 1697 33.4% 
Over 15 17 4.6% 272 5.3% 
Total 371 100% 5085 100% 
 Mean SD Mean SD 
Age 9.75 3.58 9.30 3.86 
Source: Application data. 
 
Table 9: Comparison of third wave respondents and applicants regarding region 
Region 
Third wave respondents Applicants 
Absolute 
Frequency 
Relative 
Frequency 
Absolute 
Frequency 
Relative 
Frequency 
East Midlands 35 9.4% 331 6.5% 
East of England 42 11.3% 697 13.7% 
Inner London 9 2.4% 155 3% 
North East 23 6.2% 239 4.7% 
North West 36 9.7% 692 13.6% 
Outer London 16 4.3% 307 6% 
South East 46 12.4% 862 16.9% 
South West 66 17.8% 733 14.4% 
West Midlands 51 13.7% 494 9.7% 
Yorkshire and the 
Humber 47 12.7% 578 11.4% 
Total 371 100% 5088 100% 
Source: Application data. 
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Table 10: Comparison of third wave respondents and applicants regarding service provider 
Service Provider 
Third wave respondents Applicants 
Absolute 
Frequency 
Relative 
Frequency 
Absolute 
Frequency 
Relative 
Frequency  
ASA 64 17.5% 716 14.2% 
CAMHS 3 0.8% 93 1.8% 
Independent 
(commissioned 
through LA) 
230 63.0% 2918 58% 
LA (internally 
delivered) 20 5.5% 501 10% 
VAA 48 13.2% 804 16% 
Total 365 100% 5032 100% 
Source: Application data. 
Comparison of first and third survey respondents 
As in the previous evaluation logistic regressions were conducted to detect a non-response 
bias. The first logistic regression was designed in line with logistic regressions conducted as 
part of comparisons of other groups, e.g. third survey respondents and all applicants. 
Predictors of the first regression were gender of adopted child, age of adopted child and 
ethnicity of adopted.9 However, none of the variables had a significant regression coefficient 
indicating that they were not meaningful in predicting the completion of the third survey.10 
The second logistic regression further included all psychometric scales (i.e. SWEMWBS, 
BAC, SDQ total difficulties and the relationship subscale of The Carer Questionnaire) as 
well as the question to ascertain if respondents have been assessed by a different local 
authority to the one that placed their child. However, none of these variables were shown to 
be significant predictors of the completion of the third survey.11 Furthermore, no differences 
between first and third survey respondents were found for region and service provider.12 
Tables 11 to 16 contain descriptive statistics of the comparison between first and third 
survey respondents in relation to all variables the comparison was based on.  
  
                                                          
9 Ethnicity of the adopted child was dichotomised combining all ethnicities but white. 
10 The overall model was not significant neither were the individual predictors, gender, β=-.016, p=.91, 
OR=.984, age, β=.023, p=.24, OR=1.023, and ethnicity, β=-.82, p=.40, OR=.82. 
11 The overall model was not significant neither were the individual predictors, SWEMWBS, β=-.043, p=.08, 
OR=.958, Carer questionnaire, β=-.003, p=.56, OR=1.0, SDQ, β=-.001, p=.94, OR=1.0, BAC, β=-.007, p=.63, 
OR=.99, and ‘Assessed by same local authority’, β=.033, p=.83, OR=1.033. 
12 There was no significant association between region and type of respondents (i.e., first survey or third 
survey), χ2 (9, N = 788) = 8.5, p = .485, and provider and type of respondents, χ2 (4, N = 782) = .834, p = .934 
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Table 11: Comparison of first and third survey respondents regarding gender of 
the adopted child 
Gender 
First survey respondents Third survey respondents 
Absolute 
Frequency 
Relative 
Frequency 
Absolute 
Frequency 
Relative 
Frequency 
Female 199 47.8% 180 49% 
Male 218 52.3% 191 51% 
Total 417 100% 371 100% 
Source: Application data. 
 
 
Table 12: Comparison of first and third survey respondents regarding ethnicity of 
the adopted child 
Ethnicity 
First survey respondents Third survey respondents 
Absolute 
Frequency 
Relative 
Frequency 
Absolute 
Frequency 
Relative 
Frequency 
Asian / Asian 
British 8 1.9% 
3 0.8% 
Black / African / 
Caribbean / 
Black British 6 1.4% 
6 1.6% 
Mixed / multiple 
ethnic groups 5 1.2% 
6 1.6% 
Other ethnic 
group 21 5.0% 
27 7.3% 
White 377 90.4% 329 88.7% 
Total 417 100% 371 100% 
Source: Application data 
 
 
Table 13: Comparison of first and third survey respondents regarding age of the end of 
the assessment of adopted child 
Age range 
First survey respondents Third survey respondents 
Absolute 
Frequency 
Relative 
Frequency 
Absolute 
Frequency 
Relative 
Frequency 
Under 5 34 8.2% 32 8.6% 
5 to 10 220 52.8% 176 47.4% 
11 to 15 151 36.2% 146 39.4% 
Over 15 12 2.9% 17 4.6% 
Total 417 100% 371 100% 
 Mean SD Mean SD 
Age 9.45 3.69 9.75 3.58 
Source: Application data. 
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Table 14: Comparison of first and third survey respondents regarding region 
Region 
First survey respondents Third survey respondents 
Absolute 
Frequency 
Relative 
Frequency 
Absolute 
Frequency 
Relative 
Frequency 
East Midlands 33 7.9% 35 9.4% 
East of England 45 10.8% 42 11.3% 
Inner London 11 2.6% 9 2.4% 
North East 13 3.1% 23 6.2% 
North West 48 11.5% 36 9.7% 
Outer London 17 4.1% 16 4.3% 
South East 62 14.9% 46 12.4% 
South West 69 16.5% 66 17.8% 
West Midlands 51 12.2% 51 13.7% 
Yorkshire and 
the Humber 68 16.3% 47 12.7% 
Total 417 100% 371 100% 
Source: Application data. 
 
 
Table 15: Comparison of first and third survey respondents regarding service provider 
Service Provider 
First survey respondents Third survey respondents 
Absolute 
Frequency 
Relative 
Frequency 
Absolute 
Frequency 
Relative 
Frequency  
ASA 75 18.0% 64 17.5% 
CAMHS 5 1.2% 3 0.8% 
Independent 
(commissioned 
through local 
authority) 
252 60.4% 230 63.0% 
Local authority 
(internally 
delivered) 
26 6.2% 20 5.5% 
VAA 59 14.1% 48 13.2% 
Total 417 100% 365 100% 
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Table 16: Comparison of first and third respondents regarding baseline scores 
Scale 
First survey respondents Third survey respondents 
N Mean (SD) N Mean (SD) 
SWEMWBS 408 20.96 (3.69) 360 20.51 (3.37) 
Carer 
Questionnaire 413 62.89 (16.19) 369 61.39 (15.35) 
SDQ Total 
Difficulties Score 418 22.82 (6.84) 371 23.19 (6.20) 
BAC 409 21.50 (7.55) 369 21.67 (7.08) 
 
Absolute 
Frequency 
Relative 
Frequency 
Absolute 
Frequency 
Relative 
Frequency 
Placed by different 
Authority 190 45.9% 173 47.4% 
Note. Age of adopted child was not used for the filter variable as all variables were entered to the logistic 
regression simultaneously. For this reason mean scores may differ to the mean scores reported in the main 
section of this report. Source: Baseline and follow-up survey; Source: Application data. 
4.3. Description of respondents reporting to not receive any 
therapy 
Overall, there were eleven third wave respondents that reported not having received any 
support since their first application to the ASF around two years earlier. This may have 
several reasons, some of these are listed by parents such as that the therapy was not 
needed or that they are still awaiting the start of support. Another reason could be the 
potential confusion of what support was funded by the ASF as parents themselves did not 
make the application, especially when the ASF funded a low-intensity support such as a 
further assessment, a parenting course or a conference fee.  
4.4. Description of respondents reporting that the child is not 
living with them 
As reported above, there are a number of third wave respondents (n=55) that reported a 
composition of the household to have changed in the last 2 years. For 21 of these this has 
meant that the child for whom they have applied to the ASF is not living any longer in the 
family. This includes 5 families where the child has left home temporarily and returned to 
care, 9 that have left permanently and returned to care, 3 where the child is living 
independently and 4 that have left for other reasons.  
The age of the children at the time of completion of the third survey ranged from 8 to 20 
years. However, the majority (n=14) was 16 years or older. Four of these 21 respondents 
reported already at the second wave survey that the child had left the family. 
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4.5. Further tests statistics  
Change over time for SDQ subscales 
Table 17 below shows the overall effect on time (i.e., wave 1, wave 2 and wave 3) on each 
of the SDQ subscales. Post-hoc tests analysis was further performed to identify significant 
differences between each wave. 
Table 17: Test statistics for the comparison of SDQ subscale scores  
 
Wave 1 – 
Mean 
(SD) 
Wave 2 – 
Mean 
(SD) 
Wave 3 – 
Mean 
(SD) F df p ηp2 
Emotional 
Symptoms 
5.36 
(2.63) 
5.11 
(2.47) 
5.09 
(2.72) 
2.26 2 .106 .009 
Conduct Problems 
5.61 
(2.33) 
5.18 
(2.42) 
5.11 
(2.54) 
8.97 2 <.001 .035 
Hyperactivity 
/inattention 
7.71 
(2.27) 
7.27 
(2.35) 
7.20 
(2.34) 
8.26 1.95 <.001 .032 
Peer relationship 
problems 
4.47 
(2.37) 
4.38 
(2.40) 
4.42 
(2.54) 
.264 1.93 .768 .001 
Prosocial 
behaviour 
5.49 
(2.27) 
5.51 
(2.25) 
5.64 
(2.27) 
.867 2 .421 .003 
Total score 
23.16 
(6.13) 
21.94 
(6.71) 
21.82 
(7.10) 
7.77 1.94 .001 .031 
Impact 
5.78 
(2.70) 
5.50 
(2.81) 
5.61 
(3.07) 
1.53 1.76 .220 .006 
 
Table 18: Significance results for post-hoc analysis  
 Wave 1 – Wave 2 Wave 1 – Wave 3 Wave 2 – Wave 3 
Conduct Problems p=.001 p<.001 p=.562 
Hyperactivity /inattention p=.001 p=.001 p=.584 
Total score p=.001 p=.001 p=.744 
 
SDQ comparison with population norms 
One-sample t-tests were performed to test for differences between SDQ mean scores for all 
subscales and population norms. The norms are based on 10,298 5-15 year olds and 
parent-completed questionnaires (Meltzer, Gatward, Goodman, & Ford, 2000). As it can be 
seen in Table 19 below all sample mean scores differed significantly from population norms. 
Cohen’s d indicates very large effect sizes according to Rosenthal (1996). 
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Table 19: Test statistics for the comparison of mean scores for third wave respondents and population 
norms for SDQ subscales 
 Sample Mean (SD) 
Population 
Mean T df p Effect size d 
Emotional 
Symptoms 
5.02 (2.78) 1.9 20.40 331 <0.001 1.12 
Conduct Problems 5.16 (2.52) 1.6 25.70 331 <0.001 1.41 
Hyperactivity 
/inattention 
7.19 (2.34) 3.5 28.66 331 <0.001 1.57 
Peer relationship 
problems 
4.39 (2.57) 1.5 20.47 331 <0.001 1.12 
Prosocial 
behaviour 
5.66 (2.30) 8.6 -23.35 331 <0.001 -1.28 
Total score 21.75 (7.15) 8.4 34.00 331 <0.001 1.87 
Impact 5.48 (3.13) 0.4 29.12 321 <0.001 1.62 
 
4.6. Interpreting the results 
Figures 1 and 2 illustrate the pattern of outcomes recorded across the three waves of the 
survey in relation to the 4 outcomes measures.13 
Figure 1: Mean scores of SWEMWBS, SDQ total score and BAC for Wave 3 respondents 
 
                                                          
13 Note that for the SDQ and BAC a higher score represents greater difficulties for the child whereas for 
SWEMWBS and the Carer Questionnaire higher score represent better levels of wellbeing and parent-child 
relationships respectively, therefore the shapes of the lines are roughly the inverse of one another. Note also 
that each measure uses a different scoring scale, so the actual mean score are not for comparison but rather 
the shapes of the lines. 
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Note. N=181-248; Source: Wave 1, 2 and 3 survey.14 
Figure 2: Mean scores of the Carer Questionnaire for Wave 3 respondents 
 
Note. N=256; Source: Wave 1, 2 and 3 survey. 
 
In order to undertake these further analyses we used a mixed-model ANOVA to include all 
valid responses from all surveys. This means that respondents did not necessarily need to 
have completed all three surveys to be included in this analysis.15 
Table 20 shows the mean scores for each scale with the larger data set.16 Note that the two 
BAC scales have been combined for this calculation.  
Table 20: Descriptive Statistics of SWEMWBS, SDQ total score, BAC and the Carer Questionnaire at all 
waves 
 
First Wave Second Wave Third Wave  
N Mean SD N Mean SD N Mean SD 
SWEMWBS 768 20.75 3.55 431 21.24 3.26 336 21.48 3.51 
SDQ 768 23.18 6.46 437 21.91 7.03 332 21.75 7.15 
BAC 752 21.76 7.26 405 20.39 7.76 251 20.40 7.83 
Carer 782 62.18 15.81 434 66.38 15.70 341 66.46 16.83 
Note. Source: Wave 1, 2 and 3 survey. 
Timing of support 
Across all four outcome measures, there was no significant main effect of the timing of 
receipt of therapy on the outcome scores at the three time points. One possible explanation 
for this is that the lack of statistical significance was caused by the very small sample size of 
respondents not receiving therapy since their last survey response. We further found that 
                                                          
14 Scores for BAC-A and BAC-C were combined for this part of the analysis. 
15 A comparison of the different samples can be found in Appendix 2.2. 
16 Mean scores are slightly different to the ones reported in the previous section. 
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there was a significant interaction effect for timing of receipt of therapy on the Relationship 
Subscale of the Carer Questionnaire indicating that the overall average scores varied 
depending on the timing of receipt of support.17 Therefore, we did plot the mean scores 
against if the respondent reported to have received therapy at each measurement point. To 
be consisted for all four measures we did this for all four scales even though only The Carer 
Questionnaire showed a significant effect.  
Figure 3 shows the trajectory of responses on the four measures divided between those 
families that received support between both Wave 1 and 2 and between Wave 2 and 3; 
those that received support only between Wave 1 and 2; and between those that only 
received support between Wave 2 and 3. It should be noted that sample sizes are small for 
the two groups of respondents that did not receive therapy at both time points.18 
 
By separating the trajectories of these three groups we can see that the effect of receiving 
support is in line with that initially described in the previous report when comparing families 
that did receive support with those who had not at Wave 2.19 It can be further seen that this 
improvement is also observed for the group that did not initially receive support actually saw 
a decline against the four measures which was then reversed in the after the Wave 2 survey 
in line with the commencement of support. This is most visible on the BAC chart but is an 
effect found in each of the four measures. This analysis lends greater confidence to the 
findings of the original evaluation that the receipt of therapeutic support through the ASF 
was associated with improvements in key outcomes. 
 
This can be seen in Figure 3 where for example the level of need for those who received 
therapy between Wave 1 and Wave 2 but not between Wave 2 and Wave 3 tended to be 
higher than those of the other groups. 
  
                                                          
17 There was a significant interaction effect for receipt of therapy and time on the Carer Questionnaire score, 
F(2,554)=6.27, p=.002. 
18 Only four respondents did not receive any therapy at all and completed the outcome measures. Therefore, 
we did not include responses of those four respondents in the charts below. 
19 9.2 Child behaviour, development and wellbeing (ASF Evaluation, p124) 
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Quantity of support  
In order to create a reliable measure of ‘quantity of support’ or ‘dosage’ we created a new 
variable based on the survey data. This variable combined the responses about the average 
number of hours per week and the number of weeks that support was received for each the 
type of therapy received. This variable was calculated for each of the three surveys as 
respondents reported on how much therapy they had received at each time points. 
In an alternative attempt to investigate the possibility of a dose-effect relationship within the 
sample we further included the cost of all applications combined as a covariate in the mixed 
25 
 
model. In the case of the SDQ total score, the BAC and the Carer Questionnaire we have 
found a significant main effect for cost, but no significant interaction effect.20 As with the use 
of the previous variable this seems to show no dose-effect relationship in the sample.  
Further investigation into the cost for applications showed that the main effect appears 
because there is correlation between combined cost and overall score on these three 
outcome measures. For the BAC and the SDQ there is a positive statistically significant 
correlation between cost of application and overall score indicating that those who had more 
expensive applications tended to have higher levels of need.21 So while this calculation did 
not help us account for the trajectory of change observed it leads the view that families with 
greater levels of need on average received more expensive packages of support, 
suggesting either that the services received were of a greater quantity or of a more 
specialised type.22  
Further support needs 
Further analysis looked at the relationship between those families who reported a continued 
need for therapeutic support among those who have received therapeutic support between 
the Wave 1 and 2 and whether they received further support between Wave 2 and 3.  
There was a significant association between receiving support between the second and 
third wave and the responses to the question whether they continued to need therapeutic 
support services.23 More than one-third (36%) of those who did not receive support between 
the second and third survey did not think they needed therapeutic support services, 
compared to 14% of those who did receive further support after the second wave survey. 
  
                                                          
20 There was a significant main effect for overall costs of applications for the SDQ, F(3,578)=4.04, p=.045, the 
BAC, F(1,498)=9.95, p=.002 and the Carer Questionnaire, F(1,526)=4.35, p=.037. 
21 The correlation between overall costs of application and overall SDQ total score was significant, r=.13, 
p=.04. This equates to a small effect. The correlation between overall costs of application and overall BAC 
score was significant, r=.18, p=.015. This equates to a small effect. 
22 While the data seems to suggest this interpretation caution should be taken, as there was a high level of 
variation in cost of services geographically. 
23 Chi-Square test showed a significant effect, Χ2(1)=9.14, p=.003, Cramer’s V=.18. 
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Figure 3: Responses to ‘Does your family continue to have need of therapeutic support services?’ of 
those who reported to have received support between the first and second survey 
 
Note. N=270 (missing 7); Source: Wave 3 survey. 
 
We explored who reported planning to apply for further support among those who had 
received therapeutic support between the second and third survey. This showed that there 
was a significant association between receiving support between the second and third wave 
and the responses to the question if they plan to submit further applications.24  
Figure 4: Responses to ‘Do you have plans to make further applications to the ASF in the future?’ of 
those who reported to have received support between the first and second survey 
 
Note. N=271 (missing 6); Source: Wave 3 survey. 
 
                                                          
24 Chi-Squared test showed a significant effect, Χ2(2)=9.56, p=.008, Cramer’s V=.19. 
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5. Appendix 3 - Questionnaire copy 
 
 
28 
 
 
 
29 
 
 
 
30 
 
 
 
31 
 
 
 
32 
 
 
 
33 
 
 
 
34 
 
 
 
35 
 
 
 
36 
 
 
 
37 
 
 
 
38 
 
 
 
39 
 
 
 
40 
 
 
 
41 
 
 
 
42 
 
 
 
43 
 
 
 
44 
 
 
 
45 
 
 
© Department for Education 2019 
Reference: DFE-RR923 
ISBN: 978-1-83870-044-7 
The views expressed in this report are the authors’ and do not necessarily reflect those of 
the Department for Education.  
Any enquiries regarding this publication should be sent to us at: 
vas.patel@education.gov.uk or www.education.gov.uk/contactus 
This document is available for download at www.gov.uk/government/publications 
 
